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MONTANA  DEPARTMENT  OF  HEALTH  AND 
ENVIRONMENTAL  SCIENCES 

TEEN  HEALTH  RISK  APPRAISAL  'THRA) 


The  Health  Risk  Appraisal  is  a  method/tool  which  describes  an  individual's 
chance  of  becoming  ill  or  dying  from  a  particular  cause  over  a  period  of  time 
(usually  25  years).  Health  Risk  Appraisals  should  not  be  confused  with  tradi- 
tional medical  appraisals,  whose  purpose  is  the  detection  and  identification  of 
disease.  Instead,  a  Health  Risk  Appraisal  is  a  statement  of  probability  rather 
than  a  diagnosis  of  disease. 

Risk  appraisals  have  existed  since  the  18th  century  when  health  professionals 
began  associating  specific  illness  with  certain  occupations.  Historically  these 
appraisals  were  not  based  upon  epidemiological  studies  but  on  patient  observa- 
tions. They  vary  considerably  in  complexity  and  completeness.  Due  to  the 
prototypical  nature  of  the  THRA ,  any  organization  using  the  Teen  Health  Risk 
Appraisal  program  must  accept  full  responsibility  for  its  validity  and  its 
appropriate  use.  All  persons  involved  in  its  use  are  cautioned  about  the 
possibility  of  inaccurate  information  due  to  unanswered  questions  abou1"  use  in 
an  epidemiology-based  HRA  for  teens. 

What  It  Is: 

A  health  risk  appraisal  is  a  method/tool  which  describes  an  individual's 
chance  of  becoming  ill  or  dying  from  a  select  cause  over  a  specific  period 
of  time,  as  compared  to  either  a)  the  populations  as  a  whole,  or  b)  some 
similar  subset  of  population  such  as  those  people  of  the  same  age,  race  and 
sex. 

The  technique  is  in  its  early  stages  of  development  and  most  relevant  for 
white  middlp-class  clients. 

It  is  most  often  intended  to: 

Raise  an  individual's  (and  group's)  level  of  awareness/knowledge  of 
personal  risk  factors  and  potential  health  outcomes. 

Serve  as  a  vehicle  for  health  education  counseling  in  order  to  promote 
voluntary  health-related  behavior  change. 

Serve  as  a  group  needs  assessment  instrument  for  planning  health 
education/health  promotion  programs. 

What  It  Is  Not: 


A  medical  diagnosis,  complete  family  history,  physical  examination,  or 
prediction  of  a  person's  future. 

An  assessment  of  environmental  risk  factors  (i.e.,  occupational  exposure 
factors,  safety  factors,  air  or  water  pollution). 
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An  appropriate  tool  for  anyone  who  has  had  a  heart  attack  or  som^  serious 
medical  problem. 

A  proven  tool  which  increases  knowledge,  participation,  motivation,  or 
changes  health-related  behavior,  morbidity  and  mortality  outcome  on  its 
own. 

The  Computerized  HRA: 

Given  an  estimate  of  risk  based  on  physiological  (i.e.,  blood  pressure^, 
biochemical  (i.e.,  cholesterol)  and  health  habit  (i.e.,  smoking)  data. 

Provides  an  estimate  of  risk  of  dying  and/or  having  a  serious  adverse 
health  effect  from  a  certain  cause  within  a  specific  period  of  time. 

Compares  risk  with  the  "average"  risk  for  the  same  age  and  sex  and  provides 

an  appraised  age  (how  old  you  are  by  the  care  you  take  of  yourself)  as  well 

as  an  achievable  age  (your  age  if  good  health  habits  are  substituted  for 
old  habits) . 

Provides  group  analysis,  based  on  participants. 

Disadvantages: 

Can  be  expensive  and  time  consuming  to  complete. 

Results  need  to  be  computed  (time  delay)  and  interpreted. 

Can  be  confusing  (and  perhaps  quite  misleading1*  without  skilled  instruction 
and  interpretation. 

Physiological  and  biochemical  tests  must  be  provided. 

Potential  Applications  for  Health  Risk  Appraisal  Include: 

1.  INFORMATIONAL  TOOL  --  The  health  risk  appraisal  informs  individuals  about 
certain  risks  to  their  health,  and  often  offers  advice  on  how  to  reduce 
those  risks  that  are  alterable.  MOTE:  Computerized  risk  appraisals  often 
cannot  be  interpreted  without  assistance. 

2.  COUNSELING  TOOL  --  The  health  risk  appraisal  can  be  used  to  encourage  a 
person  to  take  steps  to  eliminate  or  minimize  identified  risks  by  choosing 
to  change  or  modify  personal  behaviors  or  habits  that  dre  harmful  to 
health.  " 

3.  ASSESSMENT  TOOL  --  The  health  risk  appraisal  can  be  used  to  supplement  a 
physical  examination,  family  history  and  other  diagnostic  services  offered 
by  your  family  physician. 

4.  NEEDS  ASSESSMENT  --  As  composite  data  is  often  available  through  compu- 
terized health  risk  appraisal  systems,  this  data  can  be  used  as  a  part  of  a 
needs  assessment  for  planning  employee  health  promotion  programs. 
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APPROPRIATE  USE  OF  HEALTH  RISK  APPRAISALS/QUALITY  CONTROL  ISSUES: 

Choice  of  whether  to  use  a  health  risk  appraisal  and  which  instrument  to 
use  needs  to  be  made  considering  the  needs/interests  of  the  group's)  for 
which  the  program  is  intended. 

Most  health  risk  appraisals  are  most  appropriate  for  white,  middle-aged 
populations.  Some  newer  instruments  are  being  developed  for  younger,  older 
and  black  populations.  Knowledge  of  the  target  population's  demographics 
are  important  in  choosing  whether  or  not  to  use  health  risk  appraisals,  and 
then  which  instrument  to  use. 

The  health  risk  appraisal  is  not  a  program  in  itself,  but  needs  to  be  used 
as  a  component  of  a  planned,  on-going  program. 

In  completing  the  instrument,  the  validity  of  certain  questions  such  as 
height,  weight,  blood  pressure,  cholesterol,  etc.,  is  improved  by  actually 
taking  these  measurements  for  participants.  This  also  guards  against 
potential  damage  from  invalid  information  altering  results  of  the  individu- 
al (and  group)  profiles. 

For  some  computerized  health  risk  appraisals,  group  profiles  are  provided. 
These  group  profiles  only  represent  the  participatory  qroup  and  caution  is 
advised  about  generalizing  to  a  (larger)  population. 

There  is  a  potential  danger  for  unnecessary  a1 arming  an  individual  who  is 
appraised  at  an  above  average  risk,  or  conversely,  for  reassurinq  an 
individual  appraised  at  a  below  average  risk  but  who  may  be  subjec*  to  a 
special  type  of  risk  that  is  not  adequately  handled. 

Students  should  be  instructed  regarding  the  assumptions,  scientific  basis, 
and  limitations  of  HRA's. 

Students  must  recognize  the  HRA  may  not  be  sensitive  to  behavior  that  can 
influence  both  current  and  future  health  status. 

Teachers  and  students  should  provide  adequate  HRA  interpretation  that  is 
monitored  by  qualified  health  professionals.  Sensitive  results  should  be 
managed  with  caution. 

The  school  should  provide  convenient  opportunities  for  HRA  participant 
counseling  and  lifestyle  improvement  programs. 

Update  the  program  within  a  reasonable  period  of  time  after  being  notified 
that  significant  changes  have  been  made. 

Share  utilization  and  prevalence  data  derived  from  the  use  of  the  HRA  with 
State  Health  Departments  and  Centers  for  Disease  Control. 

Cooperate  with  your  State  Health  Department  to  assure  the  appropriate 
application  of  the  HRA  program. 
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PURPOSE 

The  HRA  chronology  mirrors  broader  changes  in  public  health.  Although  consider- 
able advances  have  been  made  in  genetics,  medicine  and  environmental  health,  it 
has  come  to  the  attention  of  public  health  practitioners  that  both  the  ten 
leading  causes  of  death  and  the  ten  leading  causes  of  years  of  life  lost  are 
strongly  causally  related  to  personal  lifestyle  choices.  This  observation  has 
clearly  not  been  limited  to  health  professionals;  public  awareness  of  individual 
responsibility  for  health  has  grown  enormously.  This  project  is,  therefore,  a 
particularly  timely  endeavor.  Furthermore,  adolescence  is  a  highly  malleable 
period  in  the  development  of  health  behaviors,  and  HRA's  can  help  develop 
knowledge  and  shape  attitudes  and  beliefs.  In  general,  HRA's  are  useful  to: 

1.  Educate  participants  about  the  risks  associated  with  certain  behaviors: 

2.  Encourage  participants  and  health  professionals  to  communicate  about 
specific  health  problems  and  concerns; 

3.  Motivate  participants  to  learn  how  to  reduce  their  risks; 

4.  Reinforce  improvement  in  health  status,  especially  in  areas  not  easily 
monitored  by  individuals  (i.e.,  blood  pressure  and  cholesterol); 

5.  Gauge  risk  of  a  defined  population  for  a  number  of  preventable  health 
problems; 

6.  Determine  the  state  of  community  health  regarding  morbidity,  mortality  and 
other  risk  factor  statistics; 

7.  Help  individuals  to  understand  the  combined  effect  of  certain  risk  indica- 
tors; 

8.  Provide  a  way  to  quantify  the  benefit  of  lifestyle  change; 

9.  Encourage  individuals  to  recognize  their  personal  responsibility  for  their 
health; 

10.  Allow  comparisons  with  health  behaviors  of  peers. 

Medicine  has  historically  emphasized  the  "complaint-response  aspect."  HRA's 
provide  interventive  prescriptions  that  prevent  complaints,  that  inform  indi- 
viduals about  their  prospects  rather  than  retrospectively  diagnosing  intractable 
illness.  The  point  of  this  ideology  is  that  individuals  may,  of  course,  pro- 
spectively prevent  but  only  repair  retrospectively.  This  H"A  responds  to  a 
national  movement  towards  prevention,  providing  another  tool  for  encouraging 
teens  to  have  a  better  quality  of  life,  to  prevent  health  problems  and  to  extend 
their  lifespans. 
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PREPARATION  ANO  PROMOTION 

The  teenagers  with  whom  you  will  be  working  may  well  be  a  mercurial  group, 
susceptible  to  inducements,  peer  pressure  and  pressure  from  figures  of  authori- 
ty, but  equally  subject  to  their  own  wills.  There  Are  a  number  of  important 
things  that  you  can  do  to  promote  health  risk  appraisals  (HRA'sl  to  this  popu- 
lation. Below  you  will  find  some  specific  promotion  suggestions,  althouah  your 
analysis  of  the  needs  and  wants  of  your  specific  population  will  probably 
provide  the  best  clues  for  determining  appropriate  inducements.  Careful  plan- 
ning and  enthusiastic  delivery  are  clearly  critical  to  the  success  of  this 
endeavor. 

The  following  factors  should  enhance  program  success: 

1.  Production  of  a  "sexy"  promotion  (i.e.,  "health  is  wonderful,"  not  "here's 
another  useless  boring  test  for  you  to  take"); 

2.  Development  of  strong,  though  non-coercive  peer  inducement  (targeting 
student  leaders,  role  models,  and  other  sources  of  peer  advocacy); 

3.  An  emphasis  on  voluntary  participation  in  all  components  of  the  program; 

4.  Inculcation  of  a  sense  of  participation  in  a  significant  national  project; 

5.  Instruction  and  counseling  available  for  teens  throughout  the  process; 

6.  Advisement  of  participants  regarding  the  program's  protocol  as  well  as 
their  personal  results  in  an  understandab1e  manner  and  language; 

7.  Avoidance  of  overselling  the  HRA's  accuracy  and  use  of  the  scare  tactics  to 
affect  behaviors; 

8.  Assurance  and  observation  of  confidentiality; 

9.  Screenings  available  as  part  of  the  program  ''e.g.,  blood  pressure  screen- 
ing, height  and  weight  measurements); 

10.  Integration  o*  program  into  a  comprehensive  health  promotion  curriculum; 

11.  A  clear  understanding  as  to  who  will  help  with  the  implementation  of 
recommendations  and  follow-uo  on  identified  health  problems  that  are  beyond 
the  scope  of  the  program. 

When  working  with  large  groups  of  adolescents,  you  will  probably  need  to  aggres- 
sively publicize  and  promote  your  program.  Clearly,  not  everyone  in  your  target 
audience  already  understands  what  "risk  appraisal"  means  nor  will  everyone  who 
indicates  interest  actually  participate  in  the  workshop. 

Begin  your  advance  publicity  3-4  weeks  before  the  first  session.  Use  a  variety 
of  posters  placed  in  well  traveled  areas.  Posters  might  carry  health  education 
messages  about  physical  fitness,  weight  control,  smoking  cessation  and  preven- 
tion, nutrition,  general  health  and  any  other  health  topics  that  you  plan  to 
address  in  your  health  promotion  program  (in  addition,  of  course,  to  information 
on  the  workshop  itself). 
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When  selecting  a  location  for  the  workshop,  you  should  consider  the  privacy, 
comfort  and  convenience  of  the  participants.  Avoid  lunch  rooms,  lounges  or 
other  public  areas  as  the  location  for  your  program. 


RWM/war-08b 


PRESENTATION 

You  will  want,  of  course,  to  make  your  program  maximally  appealing  by  choosing 
times  and  locations  that  are  private,  convenient  (nearby  classrooms,  conference 
rooms(,  and  non-threatening  (i.e.,  not  in  the  principal's  office!)  to  your 
participants.  Try  to  keep  the  atmosphere  pleasant,  light,  fun  and  informal  so 
that  you  teens  will  feel  comfortable  and  be  receptive  to  your  message.  It  is, 
nonetheless,  equally  important  to  ensure  that  participants  appreciate  the  need 
to  enter  serious  responses  and  the  significance  of  their  data  and  evaluations/ 
feedback  in  these  pilot  projects.  Introductory  comments  should  reinforce  the 
fun  of  learning  about  your  body,  the  value  of  HRA's  to  students'  health,  and 
provice  perspective  on  the  value  of  HRA's  and  the  value  of  these  pilot  projects. 

In  addition  to  the  introductory  items  cites  above,  you  may  wish  to  mention  the 
following  points: 

The  appraisal  is  anonymous  and  confidential:  Each  person  is  assigned  a 
random  number  so  that  only  he/she  can  claim  the  printout. 

The  first  HRA  was  developed  by  Doctors  Robbins  and  Hall,  acquired  by  Health 
and  Welfare  Canada,  and  later  adapted  by  the  U.S.  Public  Health  Service. 
It  has  been  used  by  thousands  of  adults,  and  is  evaluated  for  revisions  as 
our  scientific  data  base  about  the  relationship  between  risk  factors  and 
leading  causes  of  death  is  bettered. 

This  teen  HRA  is  based  on  the  same  principles  as  the  adult  HRA,  and  is 
currently  being  polished  with  the  help  of  p i 1 ^ t  programs.  Teens  should 
realize  that  they  are  part  of  a  "works-in-progress . " 

Although  designed  and  used  for  individual  planning,  results  are  based  on 
statistics  and  are,  in  literal  interpretation,  neither  specific  nor  abso- 
lutely predictive  for  any  individual.  HRA's  are  not  definitive  diagnostic 
instruments,  and  are  not  intended  to  be  used  in  place  of  medical  examina- 
tions. 

HRA's  are  not  designed  to  be  comprehensive  and  do  not  deal  with  many 
important  determinants  of  health,  such  as  many  aspects  of  environmental  and 
occupational  health,  sexuality,  drug  use,  genetics,  and  medical  history. 
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ADMINISTRATION 


Once  you  have  completed  your  introductory  session,  you'll  need  to  give  the 
health  risk  appraisal  questionnaire  to  each  participant.  Ensure  that  partici- 
pants have  both  adequate  privacy  to  answer  the  questions  and  a  confidential  way 
to  return  the  questionnaires. 


1.  Carefully  explain  the  confidential  nature  of  the  HRA  process,  describing  in 
detail  you  procedures  for  maintaining  confidentiality. 

2.  Re-emphasize  that  the  HRA  process  is  meant  to  be  fun  and  informative. 
Stress  that  the  questionnaire  and  outcome  are  confidential,  that  questions 
will  be  answered  at  any  point  in  the  process  and  there  are  no  right  or 
wrong  answers.  Emphasize  that  the  more  accurate  individuals'  responses 
are,  the  more  accurate  their  printout  will  be,  and  the  more  benefit  they 
will  gain  from  the  HRA  process.  Be  sure  that  you  have  allowed  plenty  of 
time  for  participants  to  fill  out  the  HRA  and  that  the  group  is  well  aware 
that  this  is  not  a  time-pressured  situation. 

3.  Encourage  students  to  use  pencils,  and  to  check  their  responses  after  they 
have  finished  answering. 

4.  Tell  the  group  that  the  first  six  questions  must  have  complete  and  accurate 
answers  in  order  for  the  program  to  run.  You  may  wish  to  read  these  first 
six  questions  aloud  (giving  adequate  time  for  completion  of  each  question^. 
You  might  want  to  mention  that  participants  may  skip  a  question  (other  than 
these  first  six)  if  they  really  don't  want  to  answer.  Instruct  partici- 
pants to  put  in  only  the  numbers  which  are  possible  answers  (i.e.,  no 
narrative  responses).  You,  the  faci1 itator ,  sbould  respond  to  additional 
questions  as  necessary. 
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DESCRIPTION  OF  THE  TEEN  HEALTH  RISK  APPRAISAL  (THRAl 

1.  In  1981,  the  U.S.  Centers  for  Disease  Control,  along  with  the  National  4-H 
Association  developed  a  health  risk  appraisal  program  specifically  for 
teenagers.  The  Teen  Health  Risk  Appraisal  will  compare  your  personal 
health  behaviors  (or  habits)  with  national  data  to  estimate  your  health 
risks.  The  Teen  Health  Risk  Appraisal  (THRA)  offers  you  a  total  lifestyle 
score,  from  0  to  100,  based  on  your  own  health-related  behaviors  and 
habits.  This  score  represents  how  healthy  you  are  compared  to  others  of 
your  same  age,  sex,  and  race.  The  THRA  also  gives  you  a  list  of  the 
positive  and  negative  areas  of  your  lifestyle,  and  a  list  of  recommended 
changes  based  on  your  personal  health  habits. 

2.  This  is  not  a  test.  Any  answers  you  put  down  will  be  kept  confidential. 
The  score  on  this  questionnaire  will  in  no  way  affect  any  score  given  in 
this  class.  If  you  have  any  questions  feel  free  to  ask. 

3.  In  the  past  fifteen  years,  the  concept  of  HRA's  has  grown  and  become  more 
clearly  articulated.  This  teen  HRA  is  a  product  of  that  process.  Former- 
ly, all  HRA's  were  hand-calculated;  although  this  program  requires  a  fairly 
sophisticated  computer,  self-scored  and  other  manually  calculated  programs 
are  still  being  used.  The  advantage  of  less  sophisticated  programs  is  the 
immediate  availability  of  results  and  a  personal  introduction  to  the 
process  of  scoring  HRA's,  their  disadvantage  is  inefficiency  and  a  general- 
ly reduced  accuracy  and  specificity  of  results.  The  most  recent  advance  is 
the  introduction  of  interactive  programs  for  microcomputers. 

4.  Simply  put,  the  teen  HRA  compares  an  individual  ' s  lifestyle  and  medical 
characteristics  to  the  standard  incidence  rate  of  various  causes  of  mortal- 
ity resulting  (in  part)  from  those  characteristics.  If  your  alcohol  intake 
is  significantly  higher  than  the  average  for  your  age,  sex,  and  race,  the 
computer  will  estimate  your  risk  to  be  concomitantly  elevated  for  motor 
vehicle  accidents,  cirrhosis,  and  pneumonia.  (High  alcohol  intake  in- 
creases one's  risk  for  these  causes  of  death. 1 

5.  Actual  computer  calculations  are,  of  course,  somewhat  more  complicated  than 
this  may  imply,  but  are,  nevertheless,  able  to  be  hand-calculated  with 
about  an  hour  of  training.  The  mathematical  model  is  explained  in  more 
detail  in  the  Interpretation  section. 

The  HRA  printout  is  programmed  to  include  recommendations  for  changes  of  life- 
styles. These  recommendations  are   not  programmed  in  any  priority  order. 
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TEEN  HEALTH  RISK  APPRAISAL  PRINTOUT  EXPLANATION 

The  First  Sentence  (at  the  top  of  the  page)  should  indicate  the  number  of  deaths 
expected  for  someone  of  your  age,  race,  and  sex  during  the  next  25  years. 

The  Lifestyle  Score  (in  the  box  on  the  middle  right  side)  --  the  closer  the 
number  is  to  100  points,  the  better  the  score  (the  numbers  will  range  from  0  to 
100).  This  number  is  an  overall  rating  of  how  healthy  and  safe  your  lifestyle 
is,  based  on  your  estimated  risks.  An  important  part  of  the  lifestyle  score  is 
that  you  can  raise  your  score  to  100  points  by  accomplishing  the  recommendations 
listed  at  the  bottom  of  the  page. 

Positive  and  Negative  Areas  of  Your  Lifestyle  fin  the  box  on  the  middle  left)  -- 
are:  Health-related  behaviors  (or  habits)  that  influence  your  health  positive- 
ly, and  health-related  behaviors  (or  habits)  that  influence  your  health  nega- 
tively. 

Recommended  Lifestyle  Changes  fin  the  box  on  the  bottom  right)  --  are:  Based  on 
the  way  you  answered  the  Teen  Health  Risk  Appraisal  Questionnaire;  these  are  a 
list  of  the  recommendations  based  on  your  health-related  behaviors  (or  habits) 
that  would  improve  your  lifestyle  score  if  changed. 

Top  Twelve  Causes  of  Oeath  (in  the  box  on  the  top  left  side)  --  The  top  twelve 
causes  of  death  for  persons  of  your  age,  race,  and  sex  are  shown  in  the  bo*  at 
the  top  of  the  printout.  The  most  frequent  cause  of  death  is  listed  at  the  top; 
the  second  through  twelfth  follow.  Next  to  each  cause  is  the  average  number  of 
people  out  of  a  population  of  1,000  teens  of  your  ace,  race,  and  sex  that  will 
probably  die  from  that  cause  in  the  next  25  years. 

Your  Appraised  Risk  Based  on  Your  Lifestyle  (in  the  tcx  on  the  top  of  the  right 
side)  --  This  is  your  appraised  individual  risk  for  each  of  the  same  top  twelve 
causes  of  death  that  are  listed  on  the  top  right  of  the  printout.  The  computer 
has  estimated  your  personal  risk  by  using  the  answers  you  provided  on  the  THRA 
to  determine  if  your  individual  characteristics  give  you  a  higher,  averaqe,  or 
lower  risk  for  your  age,  race  and  sex. 
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INTERPRETATION  OF  THRA 

What  Are  These  Numbers? 

The  computer  has  compared  your  health  habits  with  those  of  teenagers  who  have 
died  from  a  variety  of  specific  causes.  These  comparisons  should  help  you  to 
understand  the  extent  to  which  you  are  at  risk  for  early  death  from  a  particular 
cause.  If  you  are  at  risk,  the  computer  has  indicated  which  specific  changes  in 
your  health  habits  should  lower  your  risks. 

REMEMBER: 

Conditions  and  health  habits  which  lead  to  early  death  are  still  under  intensive 
study.  However,  although  complete  data  are  not  always  available,  enough  infor- 
mation is  already  available  which  should  help  you  make  immediate  decisions  about 
changing  your  lifestyle. 

The  first  thing  for  you  to  do  is  to  make  sure  you  have  the  right  printout. 

The  first  sentence  (at  the  top  of  the  page)  should  indicate  the  average  number 
of  deaths  expected  for  someone  of  your  age,  race,  and  sex  during  the  next  25 
years. 

If  your  answer  on  your  questionnaire  indicated  that  your  race  is  other  than 
black  or  white,  this  first  sentence  will  indicate  that  it  is  comparing  your 
risks  to  the  average  risks  of  a  white  person  of  your  same  age  and  sex.  The 
reason  for  this  is  that  there  is  a  great  deal  mor^  information  available  for 
deaths  of  whites  than  for  deaths  of  teens  of  your  rice.  The  program  will  still 
yield  a  good  estimate  of  your  health  risks,  because  your  individual  risks  are 
calculated  based  on  your  other  characteristics  (height,  weight,  smoking  behav- 
ior, etc.,  and  because  genetic  differences  between  rates  are  small  when  compared 
to  these  other  characteristics. 

The  next  thing  to  look  at  is  your  "Lifestyle  Score." 

Based  on  your  current 

health  and  safety  habits     8? 

your  lifestyle  score  is: 

The  closer  this  number  is  to  100  points,  the  better  your  score.  This  number  is 
an  overall  rating  of  how  healthy  and  safe  your  lifestyle  is,  based  on  your 
estimated  risk  of  death  for  the  next  25  years.  If  your  score  is  above  95 
points,  this  means  that  you  are  doing  a  lot  of  things  right,  and  are  keeping 
your  risks  under  control.  However,  a  score  of  100  does  not  mean  that  there  is 
nothing  more  you  can  do  to  lower  your  risks.  (Remember,  this  HRA  program  is 
just  a  start  towards  helping  ycu  to  identify  a  healthier  lifestyle!) 

One  very  important  part  of  the  lifestyle  score  is  that  every  individual  can 
raise  their  score  to  100  points  by  accomplishing  the  recommendations  listed  at 
the  bottom  of  the  page. 
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Recommended  Lifestyle  Changes 

Plan  a  way  to  get  more  exercise  that  you  enjoy  doing. 

Quit  smoking  (get  help  if  needed). 

Reduce  your  blood  pressure  to  140/88  or  lower. 

Reduce  your  weight  with  exercise  and  professional  help. 

Obtain  a  pap  test  for  cervical  cancer  if  sexually  active. 

You  might  be  wondering  how  this  lifestyle  score  is  calculated  by  the  pronram. 
The  way  it  works  is  that  the  computer  first  looks  up  the  most  common  causes  of 
death  for  persons  of  your  age,  race,  and  sex.  The  top  twelve  causes  are  shown 
in  the  box  at  the  top  of  the  printout. 

Average  Number  of  Expected  Deaths 
For  1,000  Persons  of  Your  Age,  Race  and  Sex 
During  the  Next  25  Years 


Cause  of  Death 


Number 


Homicide 

Cirrhosis  of  the  liver 

Motor  vehicle  accidents 

Non-motor  vehicle  accidents 

Stroke 

Arteriosclerotic  heart  disease 

Breast  cancer 

Suicide 

Pneumonia 

Cancer  of  the  cervix 

Diabetes 

Rheumatic  heart  disease 

All  other  causes 

Al 1  causes  of  death 


6 
2 
2 
2 
? 
2 


1 
39 


The  most  frequent  cause  of  death  is  listed  at  the  top;  the  second  through 
twelfth  follow.  Next  to  each  cause  is  the  average  number  of  people  out  of  a 
population  of  1,000  teens  of  your  age,  race,  and  sex  that  will  probably  die  from 
that  cause  in  the  next  25  years.  (These  estimates  come  from  recent  data  on 
actual  deaths  of  teens  and  young  adults  in  the  U.S.I  These  numbers  and  top  12 
causes  will  differ  by  participant,  depending  on  participant's  age,  race,  and 
sex.  A  friend's  top  12  causes  will  be  different  from  yours  if  your  friend  is 
older  or  younger,  and  will  differ  even  more  if  they  are  not  the  same  race  or  sex 
as  you  are. 

The  next  thing  the  computer  does  is  to  appraise  your  individual  risk  for  each  of 
these  same  top  twelve  causes  of  death.  The  computer  estimates  this  by  using  the 
answers  that  you  provided  on  your  questionnaire  to  determine  if  your  individual 
characteristics  are  higher  or  lower  than  average  for  your  age,  race,  and  sex. 
Let's  say,  for  instance,  that  homicide  is  the  leading  cause  of  death  for  your 
age  group,  but  that  your  lifestyle  is  safer  for  risk  of  homicide  than  average 
for  your  age,  race,  and  sex.  The  program  would  then  calculate  a  risk  for  you 
that  is  below  the  average  risk.  The  box  to  the  right  of  the  "top  twelve"  chart 
would  then  show  you  to  be  at  low  risk  for  death  by  homicide. 
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Your  Appraised  Risk 

Based on Your        Lifestyle 

High Average Low 


X 
X 
X 


X 

X 


X 
X 

X 
X 


Similarly,  if  you  don't  drink  or  use  other  drugs,  drive  safely  and  not  very 
frequently  in  cars,  or  more  importantly,  on  motorcycles,  and  wear  your  seat  belt 
most  of  the  time,  the  program  will  appraise  your  risk  as  being  lower  than 
average  •for  death  as  a  result  of  cirrhosis  of  the  liver  and  motor  vehicle 
accidents. 

Once  the  program  has  calculated  risks  for  each  of  the  top  12  causes  for  which  it 
has  data,  it  estimates  a  total  risk  from  all  causes  of  death. 

Pased  on  your  current 

health  and  safety  habits     P>?. 

your  lifestyle  score  is: 

The  sections  marked  "Positive  and  Negative  Areas  of  Your  Lifestyle"  are  exactly 
that:  Items  of  strength  and  items  that  would  be  better  changed. 

Negative  Areas  of  Your  Lifestyle       Positive  Areas  of  Your  Lifestyle 

-  Smoker  +  3  or  less  drinks  per  week 

-  High  blood  pressure  +  Little  or  no  drug  use 

-  More  than  20%   overweight  +  Seat  belt  used  most  of  the  time 

+     Good     stress     control 


Note  well:  This  is  the  most  basic  information  for  reading  an  HRA  printout. 
HRA's  are  intended  to  help  you  learn  about  healthy  lifestyles,  and  to  encourage 
you  to  improve  your  own  lifestyle.  HRA's  are  intended  neither  to  be  a  compre- 
hensive medical  analysis  nor  a  substitute  for  a  medical  examination.  HRA's 
indicate  some  of  the  more  common  threats  to  participants'  health  and  lives,  and 
are  based  on  statistical  probabil ities ,  not  certainties.  For  more  detailed 
information,  you  may  wish  to  discuss  this  printout  with  a  professional  health 
care  provider. 

This  information  will  be  new  to  the  majority  of  any  workshop  group,  so  be  aware 
that  the  concepts,  calculations  and  recommendations  require  a  clear,  concise 
presentation.  Encourage  questions  and  discussion. 
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COUNSELING 

There  are  two  critical  messages  for  educators  to  remember:  (I)  that  recommenda- 
tions rely  on  a  statistical  data  base  and  that  a  score  of,  say  60  out  of  a 
possible  100  does  not  mean  that  an  individual  will  die  within  the  next  25  years 
(only  that  they  have  a  substantially  elevated  risk  relative  to  others  in  their 
age  cohort);  and  (2)  that  the  HRA  exercise  is  meant  to  highlight  malleable 
unhealthy  behaviors  and  encourage  teenagers  to  change  as  many  behaviors  as  they 
can  to  the  greatest  degree  possible.  The  HRA  is  not  intended  to  create  stress, 
it  is  intended  to  facilitate  change. 

One  good  way  to  prepare  for  HRA  counseling  is,  of  course,  to  have  some  idea  of 
what  questions  your  teen  participants  may  have.  During  the  past  few  years, 
hundreds  of  interpretation  sessions  have  been  held  involving  thousands  of  adult 
participants.  There  are  a  number  of  questions  that  adults  ask  repeatedly,  some 
of  these  questions  are  about  interpretation  and  appropriate  lifestyle  changes, 
some  are  about  process,  with  answers  being  dependent  on  the  kinds  of  program 
activities  that  are  planned.  Further,  many  adult  questions  had  to  do  with  the 
format  and  specific  content  of  the  questionnaire  and  of  the  printout.  Although 
teens'  questions  may  be  markedly  different  from  those  of  adults,  this  section 
has  been  included  to  introduce  you  to  those  questions  Cwith  background  informa- 
tion on  their  answers)  most  frequently  asked  by  adult  participants,  and  hopeful- 
ly, therefore,  to  better  prepare  you  to  counsel  teens  who  are  disturbed  by  the 
results  of  the  output. 

We  hope  that  the  set  of  questions  generated  by  your  teen  group  will  help  us  to 
identify  and  resolve  specific  problems  that  subsequent  counselors  may  find.  I*7 
you  have  any  suggestions  for  group  or  individual  counseling  techniques,  espe- 
cially for  counseling  of  high  risk  patients,  please  include  them  in  your  eval- 
uation. 

Some  of  these  questions  and  answers  may  be  added  to  the  presentation  just  to  get 
the  group  thinking  about  questions  that  they  want  answered.  A  teen  group  that 
doesn't  ask  questions  may  need  to  know  that  there  are  no  dumb  questions.  You 
may  wish  to  say  things  like,  "many  people  who  have  taken  this  appraisal  have 
wondered.  ..,"  or  "when  I  took  this  appraisal  I  had  questions  about.  .  ." 

GENERAL 

1.  Question:  What  are  the  safeguards  regarding  privacy  and  confidentiality? 

Answer:  A  numbering  system  is  used  only  to  identify  individuals  to  whom 
the  results  may  be  returned.  If  names  are  recorded,  explain  carefully  how 
the  record  is  used  and  what  happens  to  it  when  the  sessions  are  completed. 
Inform  the  participants  if  and  how  aggregate  data  is  to  be  used,  and 
provide  additional  confidential  interpretation  as  needed. 

2.  Question:  Does  the  Health  Risk  Appraisal  work? 

Answer:  Health  Risk  Appraisal  works  as  a  method  of  informing,  educating 
and  sometimes  motivating  people  about  their  personal  health.  It  clearly 
promotes/advocates  certain  health  behaviors.  It  does  not  work  well  as  a 
stand-alone  health  promotion  program. 
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3.  Question:   What  do  you  recommend  to  participants  with  existing  medical 
conditions? 

Answer:  Use  is  not  recommended  for  such  persons.  The  results  and  rec- 
ommendations will  be  misleading  and  possibly  dangerous  for  participants 
with  certain  medical  conditions,  such  as  cancer. 

4.  Question:  How  do  you  manage  high  risk  participants? 

Answer:  You  should  explain  the  relationship  between  risk  indicators  and 
causes  of  mortality  and  make  individual  counseling  available.  High  risk 
participants  should  understand  that  this  information  is  not  a  diagnosis  but 
only  the  expected  chance  of  death  for  a  group  of  persons  similar  to  them- 
selves. 

5.  Question:  Why  are  some  risk  indicators  not  addressed  (e.g.,  birth  control 
pills,  caffeine,  saccharine)? 

Answer:  Some  risk  indicators  are  not  included  because  of  their  uncertain 
relationship  to  any  leading  cause  of  death.  Other  auestions,  such  as  those 
dealing  with  sexuality  and  illegal  drugs,  have  been  excluded  due  to  the 
sensitized  reception  by  some  groups  of  these  topics.  Since  the  program  is 
still  under  development,  it  is  likely  that  other  questions  will  be  added  in 
subseauent  versions. 

6.  Question :  How  are  risk  factors  derived? 

Answer:  Risk  factors  (the  numerical  values  assigned  to  specific  behaviors) 
are  based  on  longitudinal  studies  (notably  Framinqham),  case  studies, 
clinical  practice,  retrospective  studies  and  ot^er  records  and  reports. 

7.  Question:  What  is  the  source  of  the  mortality  tables? 

Answer:  The  CDC  has  compiled  these  tables  from  U.S.  mortality  data, 
obtained  from  the  National  Center  for  Health  Statistics,  for  the  vears 
1975-77  and  from  population  estimates  from  the  U.S.  Bureau  of  the  Census. 

CDC'S  HEALTH  RISK  APPRAISAL  QUESTIONNAIRE 

1.  Question:  What  is  the  basis  for  the  suicide  questions? 

Answer:  The  distress  scale,  based  on  answers  to  several  questions,  was 
derived  by  the  CDC  staff  from  a  suicide  risk  scale  developed  by  Calvin 
Frederick. 

2.  Question:  What  is  the  basis  for  the  homicide  auestions? 

Answer:  Estimated  risk  for  homicide  is  based  upon  the  answers  to  questions 
35  and  36. 

3.  Question:  In  general,  what  is  the  source  and  basis  for  all  questions? 

Answer:  For  the  adult  version,  the  basic  questionnaire  was  acquired  in  a 
cooperative  agreement  from  Health  and  Welfare  Canada.   In  general,  these 
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questions  are  derived  from  the  book,  How  to  Practice  Prospective  Medicine, 
by  Doctors  Robins  and  Hall  and  are  specifically  adapted  for  teens.  Other 
questions  have  been  added  from  a  variety  of  sources  to  relate  to  health  and 
safety  issues  that  are  teen-specific. 

4.  Question:  Why  are  there  no  blood  cholesterol  recommendations? 

Answer:  Even  though  it  is  now  known  that  lower  total  cholesterol  levels 
are  better  than  elevated  levels,  the  data  from  these  comparatively  recent 
findings  have  not  yet  been  included  in  this  developmental  program. 

5.  Question:  How  are  percent  overweights  determined? 

Answer:  The  basis  for  the  recommendation  is  the  height/weight  tables  used 
in  the  University  of  Florida  prototype  teen  HRA.  Ideal  weight  data  for 
teens  was  not  readily  available;  counselors  are  encouraged  to  use  the 
guidance  of  textbooks  on  pediatric  nutrition  or  local  health  professionals 
for  help  with  weight  counseling. 

6.  Question:  Why  12_  leading  causes  of  death? 

Answer:  Twelve  causes  were  used  so  that  all  causes  that  contribute  1.0"  or 
more  of  total  mortality  for  any  age/race/sex  category  would  be  included. 

7.  Question:  What  determines  the  order  of  the  negative  and  positive  lifestyle 
statements  and  the  recommended  lifestyle  changes? 

Answer:  The  computer  bases  recommendations  on  the  calculated  seauence  of 
causes  of  risk  for  each  person. 

8.  Question:  What  is  a  good  exercise  plan? 

Answer:  Any  program  or  activity  that  causes  the  heart  rate  to  increase  to 
75%  of  maximum  for  20  minutes  or  more  at  least  three  times  a  week. 
(Generally  speaking,  maximum  heart  rate  is  220  minus  the  person's  age.) 

9.  Question:   Is  there  a  greater  value  associated  to  those  who  smoke  heavily 
than  those  who  smoke  lightly  or  not  at  all? 

Answer:  Yes  --  generally,  the  more  cigarettes  smoked  per  day,  the  greater 
the  risk  for  both  lung  cancer  and  heart  disease. 

10.  Question:  How  was  risk  factor  weighting  decided  upon? 

Answer:  Most  weighting  was  taken  from  the  book,  How  to  Practice  Prospec- 
tive Medicine,  1969,  by  Robbins  and  Hall.  Other  weighting  was  assigned  by 
CHPE  staff  after  reviewing  the  literature  and  consulting  with  selected 
authorities.  "Judgement,  calls"  were  a  significant  part  of  this  develop- 
mental version. 


% 
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ASSOCIATED  HRA  ACTIVITIES 

1.  Question:  What  kind  of  interpretation  and  counseling  do  you  recommend? 

Answer:  Minimum  requirements  are  that  the  individual  be  provided  the 
opportunity  to  attend  a  group  interpretation  session.  At  this  session  the 
individual  will  begin  to  understand  how  to  interpret  his/her  results.  We 
recommend  that  individualized  follow-up  counseling  and  informative  bro- 
chures be  provided  to  assist  the  individual  in  choosing  specific  health 
promotion  activities.  In  particular,  persons  at  hiqh  risk  should  be  urged 
to  have  one-on-one  counseling.  Contracting,  referral  to  intervention 
services  and  screening  can  often  be  included  with  minimal  effort. 

2.  Question:  How  do  you  recommend  the  HRA  be  used  in  a  clinical  setting? 

Answer:  The  health  risk  appraisal  should  be  used  at  the  onset  of  the 
patient/clinic  relationship.  Administration  should  be  concurrent  with  the 
patient  history.  HRA  results  should  be  used  to  plan  preventive  activities 
and  to  determine  the  need  for  additional  screening.  "Prescriptions"  should 
include,  for  example,  instructions  on  diet,  exercise  and  non-smoking. 

3.  .  Question:  How  do  you  recommend  the  HRA  be  used  in  a  classroom  setting7 

Answer:  The  health  risk  appraisal  could  be  used  to  demonstrate  the  rela- 
tionship between  certain  risk  indicators  and  the  leading  causes  of  death. 

\        4.   Question:  How  do  you  set  up  a  lifestyle  progran? 

Answer:  You  may  wish  to  begin  by  organizing  interested  persons  and  gaining 
support  from  relevant  agencies  and  organizations.  Subsequently,  you  might 
offer  HRA  programs  and  provide  lifestyle  change  programs  (such  as  weight  or 
stress  reduction,  smoking  cessation,  etc.)  using  experts  in  group  or  in  the 
community  at  large. 

5.  Question:  How  do  you  perform  program  evaluation7 

Answer:  Since  you  are  part  of  a  pilot  program,  you  will  certainly  want  to 
complete  an  evaluation.  Further  evaluation  is  dependent  upon  the  amount  of 
data  you  desire/require.  Evaluation  need  not  be  complicated.  One  rela- 
tively simple  evaluation  could  contain  3  parts:  (1)  record  how  many  people 
are  involved  in  HRA  and  how  many  joined  and  stayed  with  the  lifestyle 
change  programs,  (2)  have  participants  maintain  an  individualized  progress 
chart,  (3)  ask  participants  for  their  evaluation  of  the  program.  Confiden- 
tiality should  be  preserved  in  all  cases. 

6.  Question:  How  do  you  implement  and  use  group  summary  data? 

Answer:  At  present,  no  group  summary  computer  program  is  available.  As 
resources  permit,  this  program  will  be  developed  and  made  available.  The 
group  summary  will  be  used  to  provide  you  with  information  that  will  enable 
you  to  make  decisions  concerning  resource  allocation  and  program  selection, 
and  would  also  give  participants  a  way  to  compare  themselves  to  the  group. 
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7.  Question:  How  does  the  computer  software  program  work  (documentation)? 

Answer:  The  software  program  takes  questionnaire  responses  and  formats 
them  into  categories  compatible  with  Robins  and  Hall's,  How  to  Practice 
Prospective  Medicine.  The  program  then  looks  up  mortality  data  and  risk 
factor  data  that  are  pertinent  to  the  individual's  age,  race,  sex  and 
personal  lifestyle  characteristics.  Next,  it  calculates  the  individual's 
appraised  risk  for  each  of  the  12  leading  causes  of  death  and  substitutes 
recommended  values  of  risk  into  the  same  risk  estimation  equations.  From 
this,  participant's  lifestyle  score  is  calculated  and  positive  and  negative 
lifestyle  areas  and  recommended  lifestyle  changes  are  assessed. 

8.  Question:  What  evidence  exists  that  behavior  modification  alters  risk? 

Answer:  The  best  documentation  of  risk  reduction  concerns  adult  cigarette 
smokers.  Mortality  rates  from  several  cancers  is  much  greater  among 
current  smokers  than  among  non-smokers  and  ex-smokers  (those  who  stopped 
before  clinical  symptoms  appeared). 

9.  Question:  How  are  blood  cholesterol  levels  obtained? 

Answer:  To  ascertain  blood  cholesterol  levels,  a  blood  specimen  is  ob- 
tained and  tested  at  an  approved  laboratory.  Pre-blood  test  fasting  is  the 
most  widely  accepted  practice,  as  triglyceride  levels  are  usually  simulta- 
neously obtained. 

10.  Question:   What  is  the  recommended  procedur°  for  obtaining  height  and 
weight? 

Answer:  Prior  to  administration  of  the  questionnaire,  scales  should  be 
made  available  to  measure  weight  without  shoes.  Pe  sure  to  ensure  privacy 
for  overweight  participants,  participants  with  holes  in  their  socks,  etc. 
Height  can  be  measured  by  taping  a  yard  stick  to  the  wall;  measurements 
should  be  performed  on  unshot  participants. 

11.  Question:  What  kinds  of  response  should  be  given  in  case  of  high  risk  for 
suicide? 

Answer:  The  message  that  should  be  transmitted  to  participants  at  high 
risk  for  this  factor  is  that  suicide  is  perhaps  the  most  preventable  of  all 
causes  of  death,  but  that  it  often  requires  the  help  of  individualized 
suicide  prevention  counseling.  Always  give  above-average-risk  teens  a 
referral  phone  number  (verified  in  advance)  of  counseling  services,  and,  if 
available,  suicide  hotline  numbers. 

12.  Question:  What  kinds  of  response  should  be  given  in  case  of  high  risk  for 
homicide? 

Answer:  Similarly,  with  teens  judged  to  be  at  high  risk  of  death  from 
homicide,  emphasize  that  the  calculation  method  is  only  a  rough  estimate 
based  on  scanty  research.  Mention  that  avoidance  of  high  crime  rate  areas, 
violent  arguments,  hitch-hiking,  and  other  high  risk  activities  will  help 
significantly  in  lowering  risk.  Avoidance  of  alcohol  and  other  drug  abuse 
are  also  important  suicide  and  homicide  prevention  measures. 
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13.  Question:  What  about  high  risk? 

Answer:  Teens  receiving  a  printout  showing  them  to  be  at  above  average 
risk  for  particular  causes  of  death  will  undoubtedly  want  to  know  what  they 
can  do  to  reduce  their  chances  for  these  causes.  Where  it  is  a  medical 
condition  in  question  (such  as  high  cholesterol  or  blood  pressure  levels) 
it  is  obviously  critical  to  avoid  counseling  that  goes  beyond  your  train- 
ing. You  will  be  perceived  as  an  expert  even  if  you're  not.  If  you  do 
feel  compelled  to  give  immediate  medical  suggestions  (such  as  the  impor- 
tance of  exercise  and  cutting  down  on  foods  high  in  fat  or  cholesterol' 
because  you  feel  that  it's  unlikely  that  the  teen  will  go  to  a  health 
professional,  be  sure  to  emphasize  the  importance  of  having  a  medical 
professional  monitor  the  condition. 
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HINTS  FOR  SOME  QUESTIONS 

1.  Sex:  Some  questions  are  so  easy  that  we  respond  automatically  --  and 
sometimes  incorrectly.  Emphasize  that  the  numbers  1  or  2  are  to  be  entered 
in  the  first  box  (7). 

*No  code  or  improper  code  --  No  appraisal 

**Response  used  to  identify  group  mortality  data. 

2.  Pace/Origin:  One  number,  1  through  6,  must  be  selected.  Only  one  number 
should  be  used.  If  the  participant  is  unsure  of  his/her  racial  desig- 
nation, have  them  select  choice  number  6,  "not  sure,"  or  the  option  to 
which  they  feel  closest  to  in  ancestry,  lifestyle  and  cultural  practices. 

♦No  code  or  improper  code  --  No  appraisal 

♦♦Response  used  to  identify  group  mortality  data. 

3.  Ag_e  (at  last  birthday):  Place  the  number  of  years  of  age  in  blocks  9-10. 

*No  code  or  improper  entry  --  No  appraisal 
♦♦Response  used  to  identify  group  mortality  data. 

4.  Height  (without  shoes,  in  feet  and  inches^:  This  is  another  one  of  the 
tough  ones.  Height  must  be  in  feet  and  inches ,  no  fractions  (rounded  up 
for  i  inch  or  above).  For  example,  5  feet  41-  inches  is  recorded  as 
/5/0/5/,  5  feet,  10s  inches  is  recorded  /5/1/0/. 

*No  code  or  improper  entry  --  No  appraisal 

**Used  (with  weight)  to  determine  proximity  to  recommended  body  weight; 
results  are  used  for  weight  advisement. 

5.  Weight  (without  shoes):  Suggest  that  normal  footwear  weighs  about  two 
pounds.  It  is  best  if  participants  can  be  weighed  (observing  privacy)  at 
the  workshop.  Also,  if  the  participants  weight  is  less  than  100  pounds 
they  must  fill  out  the  boxes  properly.  For  example,  98  pounds  is  /  /9/8/, 
NOT  /9/8/  /.  (The  latter  response  would  be  coded  as  980  pounds.)  If  there 
is  a  fraction,  use  nearest  whole  pound  (rounded  up  from  XXX. 5  pounds  -- 
98.5  should  be  entered  as  99  lbsJ. 

6.  Tobacco:  Errors  are  common  in  this  part  of  the  adult  version  of  the 
appraisal;  this  questions  should  be  carefully  explained  to  participants. 
We  suggest  that  everyone  complete  every  box  (Mever-smokers  would  fill  in 
boxes  19-20  with  zeros). 

*No  code  or  improper  entry  --  No  appraisal 

♦♦Response  is  used  to  determine  risk  for  emphysema,  stroke,  coronary 
heart  disease,  cancer  and  pneumonia. 

♦♦♦Modifiable 
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7.  Alcohol :  This  item  has  a  larqe  potential  for  error,  both  intentional  and 
unintentional.  Stress  anonymity  of  responses  and  the  importance  of  this 
item  as  a  risk  factor.  You  may  need  to  explain  that  a  drink  of  alcohol 
means  one  IP-ounce  container  of  beer,  one  4-5  ounce  glass  of  wine,  or  1.5 
ounces  of  alcohol . 

*No  code  --  Program  assigns  average  risk  and  lists. 

**Response  is  used  to  calculate  risk  for  motor  vehicle  accidents  and 
cirrhosis. 


***Modifiable. 

8.  Drugs/Medication:  Participants  should  be  instructed  to  answer  this  ques- 
tion based  on  whether  or  not  they  use  any_  drug  or  medication  to  affect 
their  mood  or  help  them  to  relax.  Do  not  define  for  them  what  drugs  or 
medications  you  think  have  this  effect. 

*No  code  --  Program  assigns  average  risk. 

**Response  is  used  to  calculate  risk  for  motor  vehicle  accidents. 

***Modi liable. 

9-14.  Driving:  Participants  should  ignore  time  spent  in  buses,  trains,  or 

subways,  where  risk  is  extremely  small  compared  to  other  motorized  vehi- 
cles. Estimates  may  be  difficult  to  make  and  tray   require  group  discussion 
and/or  presentation  of  one  or  more  examples. 

13.  Seat  belt  use:  If  participants  ask,  "most  of  the  time"  =  75%-10O%,  "some- 
times"  =  25%-74%,  "rarely"  =  0°i-24%. 

15-16.  Physical  Activity  Level:  This  question  attempts  to  identify  vigorous 

activity  taking  place  for  twenty  (or  more^  minute  intervals.  (Swimming 
fast  laps,  for  instance,  would  count,  althouah  sweating  might  be  indiscern- 
ible.) 

22.  Blood  Pressure:  Participants  should  be  given  the  opportunity  to  have  their 
blood  pressure  checked  prior  to  completing  the  health  risk  appraisal.  If 
blood  pressure  is  not  know,  these  boxes  must  remain  blank. 

*No  code  --  Program  will  assign  average  risk. 

**Response  is  used  to  calculate  risk  for  coronary  heart  disease. 

***Controllable. 

23.  Cholesterol  Level :  During  the  cooperative  development  stage,  cholesterol 
levels  will  not  be  stressed.  If  cholesterol  level  is  not  known,  this  item 
should  remain  blank.  (The  program  does  not  recommend  lowering  elevated 
cholesterol  because  the  effect  of  reduction  is  still  uncertain.) 
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*No  code  --  Program  will  assign  average  risk. 

**Response  would  be  used  to  calculate  risk  for  coronary  he*rt  disease. 

***Not  considered  modifiable. 

24.  Pulse  Recovery  Index  Test:   During  the  cooperative  development  stage,  the 
use  of  this  test  will  not  be  emphasized. 

*No  code  --  Program  will  assign  average  risk. 

**Response  not  used  to  estimate  risk  in  prototype  program. 

***Modifiable. 

61-62.  Area  of  Residence:  Response  is  gathered  to  describe  population  served  and 
for  program  planning  purposes.  Where  possible,  use  county  codes  provided 
by  CDC.  When  explaining  questionnaire  to  participants,  indicate  appropri- 
ate codes  to  enter  here. 

*No  code  --  Demographic  information  only. 
**Response  is  not  used  in  calculations. 
63.  Today's  Date:  Completion  of  the  HPA  with  an  unambiguous  question. 

*No  code  --  Demographic  information  only. 
**Response  is  not  used  in  calculations. 
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SAMPLE  CONSENT  FORM  AGREEMENT 

In  know  that  the  Health  Risk  Appraisal  form  asks  questions  about  my  health 
habits.  The  habits  that  I  report  are  used  to  estimate  my  risk  for  death  from 
common  causes;  each  reported  habit  will  add  to  or  lower  my  estimated  chance  of 
getting  sick  or  hurt.  All  of  my  answers  will  be  kept  private;  a  number  instead 
of  my  name  will  be  used  to  identify  my  Health  Risk  Appraisal  form. 

I  know  that  my  answers  will  be  compared  to  others  of  my  age,  race,  and  sex  by 
using  a  computer.  The  computer  printout  will  give  only  estimates  of  my  health 
risks.  My  risks  will  be  explained  to  me  and  someone  will  answer  my  questions. 
After  I  learn  what  my  health  risks  are,  then  I  can  decide  if  I  want  to  change 
any  of  my  health  habits. 

I  understand  this  form  does  not  discover  illness  or  take  the  place  of  seeing  a 
doctor.  It  is  a  health  education  tool  that  is  designed  to  help  me  learn  about 
my  health  risks.  I  know  that  this  computer  program  is  still  being  improved,  and 
that  it  does  not  have  all  of  the  latest  health  and  safety  data  included. 

I  understand  that  my  answers  will  be  kept  with  those  of  others  who  have  filled 
out  Health  Risk  Appraisal  forms,  so  that  other  services  to  help  people  lower 
their  health  risks  can  be  planned. 

I  know  that  I  am  free  to  drop  out  of  this  program  at  any  time. 

Name  

Date 
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TEEN  HEALTH  RISK  APPRAISAL  DISTRESS  SCALE 


2/25/83 


The  answers  to  several  questions  on  the  HRA  questionnaire  are   used  in  part  to  estinate  a  participant's 


age 


i  ck 


25    Physical  Health  -  corresponds  to 

"medical  status"  on  Frederick  scale. 


0.   26 


0.  27 


0.   28. 


0.  29. 


0.   31 


0.   32. 


0.   3<f. 


0.  kS. 


*N0TE: 


Anger  -  relates  to  "agitated  mood" 
on  the  Frederick  scale. 


Nervousness  -  relates  to  "agitated  mood" 
on  the  Frederick  scale. 


Oepression/Hopelessness  -  relates  to 
several  depression  items  on  Frederick 
scale  -  "behavior  symptoms,"  "agitated 
mood,"  "sel f -bl ame",  and  "personal 
i  nteracti  on ." 


Life  Satisfaction  -  relates  to  several 
depression  items  on  Frederick  scale  - 
"behavior  symptoms,"  "agitated  mood," 
"sel f -bl ame",  and  "personal  interaction.' 


Help  from  Family/Friends  -  corresponds 
to  "personal  resources"  and  "personal 
interaction." 


Losses  or  Problems  -  relates  to  "stress" 
and  "rejection"  on  Frederick  scale. 


Trouble  wi  th  Privacy,  Rest  or  Sleep- 
relates  to  "behavior  symptoms." 


Social  Skills  -  corresponds  wi th 
"personal  interaction"  on  Frederick 
scale. 


The  added  risk  for  suicide  from  high  levels 
of  alcohol  or  drug  use  is  estimated  with  a 
separate  procedure. 

1.   Frederick,  C.J.,  Johnson,  W.R.,  (Ed); 
"Health  in  Action",  pages  39<f-5;  Holt, 
Rinehart  and  Winston,  New  York:   1977. 


Response 


Po  i  n  t  s 


1. 

Excel  lent 

1 

2. 

Very  Good 

2 

3. 

Cood 

3 

<*. 

Fai  r 

if 

5. 

Poor 

5 

Other  answers 

3 

1. 

Extremely 

2 

2. 

Qui  te  a  bit 

1 

3-5. 

Moderately  or  less 

0 

Other  answers 

1 

1. 

Extreme  1 y 

1 

2. 

Qui  te  a  bit 

2 

3-5. 

Moderately  or  less 
Other  answers 

0 

1 

1. 

Extremely 

5 

2. 

Oui  te  a  bit 

k 

3. 

Moderately 

3 

if. 

A  1  ittle  bit 

2 

5. 

Not  at  al  1 

1 

6. 

Not  sure 

3 

Other  ani.vers 

3 

1  . 

Extreme ly 

1 

2. 

Oui  te  a  bit 

2 

3. 

Moderate  ly 

3 

if. 

A  1 ittle  bit 

if 

5. 

Not  at  all 

5 

6. 

Not  sure 

3 

Other  answers 

3 

1  . 

Very  large  amount 

1 

2. 

Qui  te  a  bit 

2 

3. 

Moderate  amount 

3 

if. 

A  little  bit 

if 

5. 

Not  at  al 1 

5 

6. 

Not  sure 

3 

Other  answers 

3 

0. 

None  in  the  past  year 

1 

1  . 

One 

If 

2. 

Two 

7 

3. 

Three 

8 

k. 

Four 

9 

5. 

Five  or  More 

10 

Other  answers 

10 

1. 

All  of  the  time 

3 

2. 

Most  of  the  time 

2 

3. 

Sometimes 

1 

<t. 

Rarely 

1 

5. 

Never 

1 

6. 

Not  sure 

2 

Other  answers 

2 

1-3. 

Average  or  better 

1 

k. 

Worse  than  average 

2 

5. 

Very  bad 

3 

6. 

Not  sure 

2 

Other  answers 

2 

Distress  Rating        Tot 

al 

Points 

Abov 

e  Average  Risk 

29 

-  f5 

Aver 

age  Risk 

16 

-  28 

Below  Average  Risk 

7 

-  15 
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CHECKLIST 

Is  the  health  risk  appraisal  being  used  as  part  of  a  planned,  on-going 
program? 


Have  you  assessed  needs/interests  of  the  target  group  prior  to  health 
risk  appraisal  use? 


Have  you  selected  a  teen  health  risk  appraisal  that  is  appropriate 
( demographics,  needs,  interests)  to  your  target  group? 


Is  the  health  risk  appraisal  available  to  aJN  of  the  target  audience 
on  a  volunteer  basis? 


Have  you  made  arrangements  to  assure  privacy  and  CONFIDENTIALITY? 


Do  you  have  adequately  trained  personnel  to  introduce  the  instrument? 


Have  you  made  provisions  to  insure  accuracy  such  as  instructions  and 
actual  measurements  (i.e.,  blood  pressure,  weight)  for  certain 
questions? 


Do  you  have  adequately  trained  personnel  to  provide  assistance  with 
interpretation,  health  counseling  and  referrals? 


Are  you  appropriately  using  a  group  profile  to  plan  interventions? 
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TEEN  HEALTH  RISK  APPRAISAL 


The  Health  Risk 
m  how  how  you  can 
your  age, sex,  and 
this  information  is 
several  health  anc 
lifestyle  is  and  she 
answers  as  poss-c 
able  numberin  the 


-  i^raisal  is  a  promising  health  promotion  tool  that  is  still  in  the  early  stages  of  development.  The  purpose  is  to 
— iprove  your  chances  of  avoiding  many  of  the  most  common  causes  of  death,  injury,  and  disease  for  persons  of 
-ace.  It  does  this  first  by  asking  questions  about  your  physical  characteristics,  lifestyle  and  environment.  Then 
a-  *ered  into  a  computer  and  your  answers  are  compared  with  the  answers  of  other  teens  and  with  data  from 
safety  research  studies.  Finally,  you  will  receive  your  own  analysis  which  estimates  how  safe  and  healthy  your 
hs  how  much  you  might  improve  it.  The  best  results  from  the  computer  are  obtained  by  answering  as  many 
e  n  the  most  accurate  manner.  No  one  else  will  know  how  you  answered  this  form.  Be  sure  you  put  an  identifi- 
^articipant  number  box  below.  Congratulations  on  taking  this  positive  step  to  improve  your  health.  BE  WELL! ! 


Please  Enter  -"bur  Answers  in  the  Empty  Boxes  (USE  NUMBERS  ONLY) 


PARTICIPANT  NUMBER: 


1-6 


1.   SEX  ©    '•'ale 


Female 


2.   RACE/     ©WVrte  (non-Hispanic  origin)      (2)  Black  (non-Hispanic  origin)  (3)  Hispanic 

ORIGIN    ©As  an  or  Pacific  Islander  ©American  Indian  or  Alaskan  Native    ©NotSure 


3.  AGE     (At  Last  birthday) 


Years  Old 


4.   HEIGHT     (Wit-out  Shoes) 


Example:  5  foot,  two  and  one-half  inches  =  5  '  0  3 


5.  WEIGHT (Withoui  Shoes) 


Pounds 


□  7 

□  8 


I 

•I  I  I" 

9-10 
11-13 
14-16 


6.   TOBACCO 


-i  Smoking  History 

©  Never  smoked  tobacco  —  not  even  a  few  puffs. 

(2)  Smoked  only  a  few  puffs  of  a  cigarette,  cigar  or  pipe. 

©Smoked  more  than  a  few  puffs,  but  less  than  100  cigarettes,  cigars  or  pipes. 

©Smoked  more  than  100  cigarettes,  cigars  or  pipes. 


B)  Do  you  smoke  cigarettes  now? 


©Yes 


©No 


C)  About  how  many  cigarettes  do  you  smoke  per  day? 

7.   If  you  drink  alcohol,  enter  the  average 

Bottles  of  beer  per  week 

number  of  drinks  per  week: 

Glasses  of  wine  per  week 

Mixed  drinks  or  shots  per  week 

8.  How  often  do  you  use  drugs,  marijuana  or  other  substances  which  affect  your  mood  or  feelings? 
©Everyday       ©Almost  every  day       ©Sometimes       ©Rarely       ©Never       ©Not  sure 

9.  How  often  do  you  ride  in  a  motor  vehicle  with  a  driver  who  has  been  drinking  alcohol  or  using 
drugs?  ©Very  often  ©Sometimes  ©Rarely  ©Never  ©Not  sure 

10.  Which  of  the  following  motor  vehicles  do  you  drive  or  ride  in  most  often? 

©Very  small  car  ©Middle  size  car  ©Full  size  car  ©Pick-up  truck  or  van 

11.  How  many  hours  per  week  do  you  spend  travelling  in  cars,  trucks  or  vans?        (Total  time) 
©Less  than  2  hours       ©2-4  hours        ©5-9  hours        ©10-19  hours        ©20  or  more  hours 

12.  How  many  hours  per  week  do  you  spend  travelling  on  a  motorcycle?  ©None 

©One  or  two  hours        @2-4hours        ©5-9hours        ©10-19hours        ©20  or  more  hours 

13.  How  often  do  you  wear  your  seatbelt  when  you  drive  or  ride  in  a  car,  truck  or  van? 

fe    ©Allot  the  time  ©Most  of  the  time  ©Sometimes  ©Rarely  ©Never 


STATE  USE  ONLY 


C 

17 

□        18 

I     I     I  iP.?n 

21-22 

23-24 

25-26 

□       27 

□       28 

□       29 

□       30 

□       31 

□       32 

14.  At  what  speed  do  you  usually  travel  when  driving  or  riding  in  a  car,  truck  or  van? 
©  Less  than  5  mph  above  speed  limit      ©  5-9  mph  above  the  speed  limit 

©10-14  mph  above  the  speed  limit  ©15  mph  or  more  above  the  speed  limit    ©Not  sure 

15.  How  many  times  per  week  do  you  work,  play  or  exercise  hard  enough  to  make  you  perspire  and 
breathe  heavily? 

©One       ©Two       ©Three       ©Four       ©Five       ©Six       ©Seven       ©Eight  or  more 

16.  In  the  past  year  how  many  organized  sport  teams  or  exercise  programs  have  you  been  involved  in 
outside  of  school  hours?  (For  example,  wrestling,  swim  team,  soccer  team,  gymnastics) 

©None         ©One         ©Two         ©Three         ©Four         ©Five  or  more         ©Not  sure 

17.  At  meals  how  much  salt  do  you  usually  add  to  the  food?  ©A  lot  of  salt  ©A  little  salt  ©No  salt 

18.  How  many  times  per  day  do  you  usually  eat  a  serving  of  foods  that  are  high  in  cholesterol  or  fat? 
(For  example,  eggs,  most  meats,  yellow  cheeses) 

©Once  per  day  or  less         ©Two  times         ©Three  times         ©Four  or  more  times  per  day 

19.  How  many  times  per  day  do  you  usually  eat  a  serving  of  foods  that  are  high  in  fiber?  (For  example, 
whole  grain  breads,  whole  grain  cereals,  fruits  and  vegetables) 

©Once  per  day  or  less         ©Twotimes         ©Threetimes         ©Fourormore  times  per  day 

20.  How  many  times  per  day  do  you  usually  eat  a  serving  of  foods  that  are  high  in  sugar?  (For  example, 
candy,  soft  drinks,  donuts,  ice  cream,  cakes,  pies,  and  cookies) 

©Once  per  day  or  less         ©Twotimes         ©Threetimes         ©Fourormore  times  per  day 

21 .  How  often  do  you  have  your  teeth  checked  or  cleaned  by  a  dentist? 

©Never  or  very  rarely       @  Every  2  or  3  years       ©About  once  a  year       ©About  twice  a  year 


22.    Blood  Pressure 


(If  known  —  otherwise  leave  blank) 


Higher  Number  (Systolic) 
Lower  Number  (Diastolic) 


23.   Blood  Cholesterol  level 


(If  known  —  otherwise  leave  blank) 


MG/DL 


24.   Pulse  Recovery  Index  Test  results 


(If  known  —  otherwise  leave  blank) 


25.   How  good  is  your  overall  physical  health? 

©Excellent  ©Very  good  ©Good  ©Fair 


i  Poor  ©  Not  sure 


26.  How  much  have  you  been  bothered  by  your  feelings  of  anger? 

©Extremely       ©Quite  a  bit       ©Moderately       ©A  little  bit       ©Not  at  all       ©Not  sure 

27.  How  much  have  you  been  bothered  by  your  feelings  of  nervousness? 

©Extremely       ©Quite  a  bit       ©Moderately       ©A  little  bit       ©Not  at  all       ©Not  sure 

28.  How  much  have  you  been  bothered  by  your  feelings  of  depression  or  hopelessness? 
©Extremely       ©Quite  a  bit       ©Moderately       ©A  little  bit       ©Not  at  all       ©Not  sure 

29.  In  general  how  satisfied  are  you  with  your  life? 

©Extremely       ©Quite  a  bit       ©Moderately       ©A  little  bit       ©Not  at  all       ©Not  sure 

30.  How  much  control  do  you  have  over  your  future  and  how  satisfying  it  will  be? 

©A  very  large  amount    ©Quite  a  bit    ©Moderately    ©A  little  bit    ©Not  at  all    ©Not  sure 

31.  How  much  help  can  you  get  from  family  or  friends  if  you  have  a  serious  problem  or  worry? 

©A  very  large  amount    ©Quite  a  bit    ©Moderately    ©A  little  bit    ©Not  at  all    ©Not  sure 
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□   35 
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□   37 

□   38 

□   39 

□ 

40 

41-43 

44-46 

47-49 

50-52 

■   □   53 

□   54 

□   55 

□   56 

□   57 

□   58 
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59 

32.   How  many  of  the  following  losses  or  problems  have  you  had  in  the  past  year? 

•  Being  put  in  a  hospital  •  A  family  divorce,  separation  or  death 

•  A  serious  problem  getting  along  with  family,       •  Loss  of  a  very  close  friend  or  relationship 
neighbors  or  others  •  Being  involved  in  a  serious  crime 

•  One  or  more  failing  grades  on  report  cards          •  Some  other  serious  problem  or  loss  I — , 
©  None  in  the  past  year         ©One         (2) Two         ©Three         ©Four         (5)  Five  or  More  I I 


? 


60 


33.   How  many  hours  of  sleep  do  you  usually  get  at  night?                                                                                                             . — , 
(6)  6  hours  or  less  ®  7  hours  (8)  8  hours  (9)  9  hours  or  more  I I       61 


62 


63 


34.  How  often  do  you  have  trouble  getting  enough  privacy,  rest  or  sleep? 
©All  of  the  time     ©Most  of  the  time     ©Sometimes      0  Rarely     ©Never     ©Not  sure  I I 

35.  How  often  in  the  past  year  did  you  witness  or  become  involved  in  a  violent  fight  or  attack,  where 
there  was  a  good  chance  of  a  permanent  injury  to  someone?  I — . 

©None  ©One  ©Two  ©Three  ©Four  ©Five  or  more  I I 

36.  How  many  of  the  following  things  do  you  usually  do? 

•  Hitch-hike  or  pick  up  hitch-hikers  •  Criticize  or  argue  with  strangers 

•  Carry  a  gun  or  knife  for  protection  •  Live  or  work  at  night  in  a  high-crime  area 

•  Keep  a  gun  at  home  for  protection  •  Seek  entertainment  at  night  in  high-crime  areas 
©None              ©One              ©Two  ©Three  ©Four  ©Five  or  more 

37.  In  what  type  of  area  do  you  live?    ©Large  city   ©Small  city  or  town   ©Suburb    ©Rural  area 

38.  How  many  years  have  you  lived  in  your  present  neighborhood?     (Enter  0  if  less  than  one  year) 

39.  How  many  parents,  grandparents  and  other  adults  do  you  live  with? 
10.   How  many  brothers,  sisters,  cousins  and  other  young  people  do  you  live  with? 

41.  How  many  rooms  do  you  have  in  your  home?  ©One  ©Two  ©Three 
©Four            ©Five               ©Six             ©Seven             ©Eight  ©Nine  or  more 

42.  How  often  do  you  enjoy  taking  physical  risks?  (for  example,  going  very  fast  in  a  car  or  boat  or  on 
skates, etc.)         ©Very  often         ©Sometimes         ©Rarely         ©Never         ©Not  sure 

43.  How  many  different  times  have  you  broken  (fractured)  one  or  more  of  your  bones? 
©None  ©One  ©Two  ©Three  ©Four  ©Five  or  more  times 

44.  How  many  times  have  you  been  knocked  out  or  unconscious  from  an  accident  or  other  form  of 
violence?       ©None        ©One       ©Two        ©Three        ©Four       ©Five  or  more  times 

45.  How  good  are  your  social  skills?  (For  example,  your  ability  to  meet  new  people,  to  make  introduc- 
tions, to  give  and  accept  compliments  etc.)  ©  Very  good 

©Better  than  average     ©  About  average     ©Worse  than  average     ©Very  bad     ©Not  sure 

46.  How  much  have  you  been  bothered  by  feelings  of  inferiority,  self-consciousness,  or  shyness? 
©Extremely       ©Quiteabit       ©Moderately       ©Alittlebit       ©Notatall       ©Notsure 

47.  How  important  is  it  for  you  to  have  one  or  more  very  close  friends? 
©Extremely       ©Quiteabit       ©Moderately       ©Alittlebit       ©Notatall       ©Notsure 

48.  How  good  are  you  in  handling  situations  where  there  is  pressure  on  you  to  do  something  that  is 

k       risky  or  unhealthy?  ©Very  good  I — , 

©Better  than  average     ©About  average     ©Worse  than  average     ©Very  bad     ©Notsure  I I       77 
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49.   What  grade  are  you  in?  (If  summertime,  what  grade  was  just  completed?)  I     I      I  78-79 


50.  How  much  education  do  you  think  that  you  will  finish?  ©  Some  high  school 

(2)  High  school        (3)  Some  college        ©College  degree        ©   More  than  a  college  degree 

51.  When  do  you  plan  to  get  married— if  at  all?  ©Have  already  been  married 

©  Plan  to  marry  before  age  20  ©  Between  ages  20-24  ©  Between  ages  25-29 

©After age 30  ©Probably  won't  marry  ©Not  sure 

52.  How  many  children— if  any— do  you  expect  to  have?  ©None  ©One  ©Two 
©Three         ©Four         ©Five         ©Six         ©Seven         ©Eight         ©Nine  or  more 

53.  What  type  of  work  would  you  most  like  to  do? 

©  Building/manufacturing/construction/crafts  ©  Service  (police,  fire,  food,  nursing, 

@  Arts/entertainment/sports  transportation,  military,  etc.) 

©  Farming/agriculture/forestry/mining/fishing  ©  Teaching/writing/law/politics 

@  Managing/business/finance  ©  Science/research/engineering/medicine 

©Selling/advertising  ©  Not  sure 

54.  How  competitive  are  you? 

©Extremely       ©Quite  a  bit       ©Moderately       ©A  little  bit       ©Not  at  all       ©Not  sure 

55.  What  interest  do  you  have  in  voluntary  (non-paying)  community  work?  (For  example,  youth  coun- 
selling, neighborhood  improvement,  pollution  control,  health  care)        ©  No  interest  at  all 

©  Maybe  when  older        ©  interested  now       ©  Already  doing  voluntary  work        ©  Not  sure 

56.  How  many  hours  per  week  (average)  did  you  work  last  summer?       ©  40  or  more  hours  per  week 
©20-39  hours  per  week  ©  5-19  hours  per  week  ©4hoursor  less  per  week 

57.  How  often  do  you  feel  bored  when  you  have  free  time  to  do  whatever  you  want  to  do? 

©All  of  the  time  ©  Most  of  the  time  ©Sometimes  ©Rarely  ©Never 

58.  During  the  next  year  how  much  will  you  probably  learn  or  do  that  will  help  you  to  improve  yourself 
as  an  individual?  ©A  very  large  amount  ©Quite  a  bit 

©  A  moderate  amount  ©A  little  bit  ©  Nothing  at  all  ©Not  sure 
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59.  What  is  your  main  goal  in  life? 
©  To  have  freedom,  fun  and  pleasure 
©  To  become  famous  or  powerful 
©  To  have  an  interesting  job  and 
several  good  friends 


©  To  raise  a  family  in  a  good  neighborhood 

and  community 
©  To  make  the  world  a  better  place  to  live  in 
©  Not  sure 


60.  How  much  does  your  school  (or  workplace)  environment  encourage  safe  and  healthy  living?  (for 
example,  by  its  rules  on  smoking  and  snacks,  by  having  healthy  food  in  the  cafeteria,  by  its  good 
health  education  and  physical  education  activities,  etc.)  ©  A  very  large  amount 

©Quite  a  bit  ©  A  moderate  amount  ©A  little  bit  ©Not  at  all  ©Not  sure 


61. 

County  of  Current  Residence 

(SKIP  IF  NOT  KNOWN) 

62. 

State  of  Current  Residence 

63. 

Today's  Date 

EXAMPLE: 

September!,  1982  =  09-01-82 

DEPARTMENT  OF  HEALTH  AND  ENVIRONMENTAL  SCIENCES 


TED  SCHWINDEN  GOVERNOR 


COGSWELL  6UILDING 


STATE  OF  MONTANA' 


D 
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